feeding campaign aimed at health care professionals Objective-To ascertain the attitudes of health took place in Newcastle. Health workers play a key role professionals and breast feeding mothers to breast in immunisation uptake7; similarly, they are thought to feeding and their views on current practice.
Introduction excluded because they had been used in the pilot study,
The survey of breast feeding in Great Britain carried were working in special care, or were not at work at the out for the Office of Population Censuses and Surveys time. Six community midwives and four hospital in 1985 showed that there had been no significant midwives were excluded because they had been used in increase in the breast feeding rate since the previous the pilot study or were not at work at the time. The survey in 1980.' There is little evidence to suggest questionnaire had been piloted with a random sample there has been an increase since. Indeed, Emery and of health visitors and midwives and was designed to colleagues found a decline between 1984 and 1988 in elicit hospital practices and professionals' attitudes. the percentage of mothers intending to breast feed. 2 With the questionnaire all professionals received an In 1987 a study in Newcastle upon Tyne found explanatory letter requesting their participation breast feeding rates of 39% initially and 20% at six in the study and a prepaid envelope for their reply. weeks (B Bose, unpublished data).
The information received was confidential but After the disappointing lack of improvement in not anonymous, thus enabling follow up of nonbreast feeding rates in the beginning of the decade, the responders. US 1992
statement that milk company advertising should be banned in antenatal clinics. Most (96%) agreed that breast milk is better for babies than formula milk, but 28% disagreed with the statement that breast fed babies are healthier babies and 37% disagreed with the statement that the type of feeding affects the health of the baby. A total of 23% felt that breast feeding should stop if pregnancy occurs.
Discussion
The importance of certain hospital practices for successful breast feeding is well documented and widely accepted.""'3 Comparison of the surveys of the professionals and the mothers showed that although rooming in is said to occur frequently or very frequently by professionals, on the first night 66% of mothers and babies were separated. Professionals stated that glucose, dextrose, and formula is infrequently given; however, of those babies receiving food or fluid other than breast milk, a third had received formula.
Professionals stated that water is frequently given, and this is corroborated by the mothers' survey: half the breast fed babies had received water. Although professionals said that immediate offering of the breast frequently occurs, less than one third of mothers had put their baby to the breast within halfan hour ofbirth.
Despite the evidence that mother-infant separation and additional food and fluids for breastfed babies is undesirable, these practices frequently occurred in the hospitals surveyed. Although the practices were initiated by the mother, in some cases a professional may have suggested a practice considered to be deleterious to successful breast feeding. We postulate that this may occur when the professional's own belief as to the efficacy of beneficial practices is weak or her attitude to breast feeding is negative.
This study has implications for application of hospital policy. Although policy may be in line with current thinking on aiding the establishment and continuation of breast feeding, actual practice may be far removed from this. Furthermore, if professionals are unconvinced of the advantages of breast feeding they may feel less inclined to carry out a policy whose aims are to aid its success. Careful monitoring of ward practice and breast feeding may bring policy and practice into line.
In addition, training of health professionals caring for breast feeding mothers requires consideration. This study suggests that there is some ambivalence towards the benefits of breast feeding. The superiority of breast milk is unquestioned, but professionals are less prepared to agree with specific reasons why this is the case. The thinking behind this is unclear, although the fear of making bottlefeeding mothers feel' guilty or inferior by extolling the virtues of breast milk is a possibility.
Despfite guidelines recomnmending that breastfed babies should stay with their mothers at night, 66% were separatedfrom their mothers on theirfirst night Baby friendly hospitals: code of practice Unicef will designate any hospital that follows the 10 steps in the code of practice as "baby friendly."
(1) Have a written breast feeding policy-routinely communicated to all health staff.
(2) Train all health staff in skills to implement this policy.
(3) Inform all pregnant women about the benefits and management of breast feeding.
(4) Help mothers initiate breast feeding within half an hour of birth.
(5) Show mothers how to breast feed, and how to maintain lactation even if they should be separated from their infants.
(6) Give newborn infants no food or drink other than breast milk, unless medically indicated.
(7) Practise rooming in (allow mothers and infants to remain together) 24 hours a day.
(8) Encourage breast feeding on demand.
(9) Give no artificial teats or pacifiers (also called dummies or soothers) to breast feeding infants.
(10) Foster the establishment of breast feeding support groups and refer mothers to them on discharge from the hospital or clinic.
Such a high proportion of mothers experiencing problems and stopping breast feeding indicates that all is not well in hospital management of breast feeding. Though the response rate from mothers was low, there is no reason to suspect that the women who replied were unrepresentative. The high attrition rate in the early weeks (18% in the first 10 days) is particularly disturbing and corresponds with national trends.3 Local policy guidelines on support of breast feeding mothers should be published and monitored; there should be greater emphasis on the updating of health professionals in order to increase their awareness of breast feeding issues, promotion, and management. Involvement of lay groups (National Childbirth Trust, La Leche League) in supporting breast feeding mothers at the time of discharge from hospital is also desirable. These points are included in the "baby friendly hospital" initiative of Unicef (box),8 which should be widely publicised in Britain.
